By HENRY JELLETT, M.D. THE specimen had been removed by Dr. Jellett two months ago. The growth is very clearly to be seen and both involves the mucous membrane and also occurs as nodules in the uterine wall. Further, there is a large nodule in the right broad ligament lying between the uterus and the ovary and attached to both. This nodule is also sarcomatous in nature. The patient complained of menorrhagia and constant purulent discharge from the vagina, and on examining her before the operation a quantity of pus escaped from the uterus. Dr. Jellett thought the case was one of myoma, and so he removed the uterus supra-vaginally, removing also the entire broad ligament and ovary on the right side. On receiving the report of the pathologist, Professor O'Sullivan, on the nature of the case, he at first intended to remove the remainder of the cervix, but as it was definitely separated from the growth in the uterus, and as Professor O'Sullivan did not consider its removal necessary, he allowed it to remain. The patient made an uninterrupted recovery, and, so far, shows no sign of any return.
Professor O'Sullivan's report on the tumour is as follows " The uterus was large, the body being 4 in. in length, and the wall a little over 1 in. thick at the thickest part. The upper two-thirds of the cavity was filled by an irregular growth with numerous polypoid excrescences projecting into the lumen. The surface of the growth was acutely inflamed and partially necrosed, and covered in places with a thick layer of pus which contained a variety of organisms, bacilli, and cocci. The growth could be seen to infiltrate the posterior wall of the uterus, and secondary nodules could be felt in the upper and posterior part of the wall. The ligament of the ovary was also infiltrated, and the ovary itself was converted into a mass, partly nodular and partly cystic. Under the microscope the tumour showed a very cellular structure, spindle and large round cells with numerous nuclear figures. The solid tumour in connexion with the ovary had a similar structure. A large nodule lay in the upper uterine wall, which was of a dull grey colour on section, and proved to be of similar structure." Report of the Pathology Committee.-" We have also examined sections of Dr. Jellett's case of sarcoma of the uterus, and are of opinion that its general characters are those of sarcoma. Some of the details of the sections suggest an endothelial origin-namely, the alveolated character of the growth, the absence of stroma in places, and the welldefined blood vessels." No menorrhagia, but usually severe pain. From the age of 25 she was under the care of the late Sir Spencer Wells, who diagnosed a fibroid and sent her to Woodhall Spa, where she obtained so much benefit that the tumour apparently ceased to grow, and gave her little trouble, she remaining under his observation. From the time of the climacteric until two years ago she had no trouble whatever, but during the last two years she had had four attacks of very severe abdominal pain, each attack beginning on rising from bed in the morning, accompanied by profuse sweating and vomiting; the last attack occurred a few days before she was seen by Dr. Griffith on March 8. For some years the bowels had been acting only with increasing difficulty and under large doses of medicine, and the tumour had been apparently increasing in size. The tumour was found to extend from the brim of the pelvis to the upper border of the navel, about the size and shape of a pregnancy at the end of the fifth month. It was dense, with a feeling of elasticity, and rather sensitive to pressure. At the operation on March 11 the uterus and tumour were found twisted to the right, the left broad ligament, the veins of which were much dilated and engorged, being on the right and the posterior surface of the uterus in front. Supravaginal amputation was performed after the omentum had been separated from the brim of the pelvis and the fundus. There was no free fluid nor other evidence of peritonitis. The patient made an uneventful recovery, and returned home within a month of the operation.
Specimen of Torsion
The tumour was a fibromyoma, undergoing mucoid degeneration.
